Requested I Approved 



Requested Approved 



COMMENTS 



Therapies 

| Requested | Approved 



Cognitive-Behavioral Therapy 
Rational Emotive Therapy 
Reality Therapy 
Brief Therapy 
Gestalt Therapy 



a. Command 



b. Community 

c. Medical 



f. Psychodynamic Therapy 

g. Group Therapy 

h. Transactional Analysis 



Consultation 



Requested Approved 



d. Schools 



SIGNATURE OF PROVIDER 



DATE (YYYYMMDD) 



Approval as requested I I 



SECTION II - SUPERVISOR'S RECOMMENDATION 

Approval with Modifications (Specify below) □ c 



Disapproval (Specify below) I I 



COMMENTS 



DEPARTMENT/SERVICE CHIEF (Typed name and title) 



SIGNATURE 



DATE (YYYYMMDD) 



SECTION III - CREDENTIALS COMMITTEE/FUNCTION RECOMMENDATION 



Approval as requested I I 



Approval with Modifications (Specify below) EH 



Disapproval (Specify below) I I 



COMMENTS 



COMMITTEE CHAIRPERSON (Name and rank) 



SIGNATURE 



DATE ( YYYYMMDD ) 



DA FORM 5440-58, FEB 2004 








